
MECKLENBURG COMMUNITY CHURCH 
 

EVENT RISK ACKNOWLEDGEMENT/LIABILITY WAIVER FORM 
FOR REALIFE’S WATER WARS, 2018 

 
Mecklenburg Community Church sponsors WATER WARS for students as a fun event.  WATER WAR participants and 
leaders are expected to conduct themselves in a professional and positive manner as representatives of REALife and 
Mecklenburg Community Church.  All students must follow REALife leaders instructions for safety. 
 
I.       TRAVEL:  WATER WARS is on site at Mecklenburg Community Church.   
 
Special Activities/ Risks include but are not limited to: Water activities, foot travel at location, exposure to weather 
or outdoors, etc. 
 
Recommended Precautions for Water Wars:  

• Check local weather before departure  
• Bring appropriate clothing, footwear etc., suitable for destination weather, standing/walking and activities 
• Avoid bringing valuables. Mecklenburg Community Church is not responsible for lost or stolen items. 
• Bring any necessary medications or emergency/medical kits (ie bee sting kits/epi-pen, inhalers, etc) 

 
 

RECREATIONAL OR SPECIAL RISK ACTIVITIES 
RISKS AND PRECAUTIONS Of Lake Day Include The Following: 

 
 CONTACT SPORTS (Football (any type), Soccer, Frisbee (any type)) 

 RECREATIONAL ACTIVITIES (NOT-Water related): 

Walking/Running, Volleyball, Climbing,  

 RECREATIONAL WATER-RELATED ACTIVITIES: 

Swimming, Slip-n-slides, Water Slide, Sprinklers, Water Balloon Toss, Water Guns 

 
 
II. LIABILITY WAIVER / RISK ACKNOWLEDGEMENT: 
 
I understand that participation in trip activities could involve risk of physical injury, illness, death or property loss, 
and despite safety precautions, the church cannot guarantee safety thereof, as all risks cannot be prevented.  
Mecklenburg Community Church, does not provide health and accident insurance for trip participants, and I 
understand that any medical expenses, property loss, or other personal expenditures that result during or from this 
travel/trip, are to be borne by the student/participant, or by their parent or guardian (if student/participant is a 
minor).  I also hereby consent, give authorization to, and release from liability; trip leaders to secure any emergency 
medical treatment in event I am unable to, and I agree to be responsible for the costs thereof. 

   
I further acknowledge that if I drive my own vehicle, or am a passenger in another’s private vehicle in connection 
with this trip/function, that Mecklenburg Community Church’s auto insurance does not cover such a private vehicle. 
I also understand that the Church cannot be responsible for assuring the safety and reliability of such private 
transportation or driver, nor for any non-sponsored activities and travel that I/my child might choose to participate 
in before, during or after the church sponsored function, and I therefore accept the risks and responsibilities 
associated with such private vehicle travel and activities. 
 



Possible Risks or Injuries included in the above activities may include, but are not limited to: Risk of injury inherent in 
playing any type of sports or recreational activities; Exposure to outdoors, nature, weather, Acts of God, 
insects/animal or plant life; Inexperience or unfamiliarity with the activity or its requirements; Unfamiliarity with 
location or facility; Faulty equipment/gear or inadequate instruction, Violence/criminal acts of others; Complications 
or reaction from weather conditions or outside environment or Nature; Inadequate or unavailable healthcare facilities 
or assistance; Accidents; Illnesses; Allergic Reactions (food, plants, insects etc.); Negligence; and/or Mistake.  
 
I understand and acknowledge that these risks may result in personal injury, including but not limited to the following:  
Collision with: other players/participants, sports/recreational equipment, structures, vehicles, swimmers; 
Slips/trips/falls; falls from heights, fractures/broken bones; sprains/strains; bruises; lacerations; punctures; 
concussion; loss of consciousness; physical exhaustion/heat exhaustion; hypothermia, eye injuries; 
sunburn/windburn; drowning; bites/stings/burns/rashes from contact with animals/insects;  sun poisoning or stroke; 
spinal injuries; paralysis; brain damage; serious injury to internal organs, bones, ligaments, joints, muscles, tendons, 
and other aspects of the muscular skeletal system; neck, face and head injuries; ear injuries, heart attack; sickness; 
and/or death as a result of the nature of some related activities.  Possible loss or damage to personal property; Etc. 
 
I understand that all recreational activities are completely voluntary and based upon my own decision and I 
acknowledge that I may choose to decline these activities at any time. I hereby accept the associated risks and 
understand the precautions thereof. 
 
Please supply ALL of the following information: 
 
Medical Insurance Company: __________________________________________________________________  
 
Policy Holder Name: _________________________________________________________________________ 
 
Group#: ___________________________________ Policy or Plan #:__________________________________ 
 
Medical Insurance Company’s Phone: (______) ___________________________________________________ 
 
Family Physician’s Name: ______________________________  Phone: (___) ___________________________ 
 
 
 
List Any Applicable Physical Limitations (Asthma, diabetes, allergies, etc,), and/or special instructions: 
 
_____________________________________________________________________________________      
      
 
List Any Food Allergies Or Limitations: 
 
_____________________________________________________________________________________      

 
 

 
 
 
 
 
 
 
 



Emergency Contact Name: _____________________________________________________________________  
 
Their relationship to student: ____________________ Their phone: (_____) _____________________________ 

 
Secondary Emergency Contact Name: ____________________________________________________________ 
 
Their relationship to student: ____________________ Their phone: (_____) _____________________________ 

 
 
In consideration of the opportunity afforded, with full knowledge and acceptance of the risks associated with this 
trip and any recreational activities noted within; and with full understanding of the above issues/conditions and 
risks, I hereby release, indemnify and hold harmless Mecklenburg Community Church its staff, trustees, volunteers, 
and agents from all form and manner of risks inherent in, and from all claims, suits and demands of any nature 
arising from participation in said trip, or activities.   
 
 
_________________________________________________________________________________________ 
Signature of Student/Participant                                                                                                              Date 
 
________________________________________________________________________________________   
 Print Student Name  
 
________________________________________________________________________________________ 
Signature of Parent/Guardian                                                                                                                          Date 
(needed if student/participant is a minor – under 18) 
 
___________________________________________________________________________________________ 
Print Parent/Guardian Name 
 
Parent/Guardian Cell Phone: (_____) _______________________________ 
 


